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COVER LETTER

TO: Registration Section
Division of Corporations

TekNavigators, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Hoenig

Name of Person o PR
West Hill Technology Counsel N B
Firm/Company t_: —_ :.::
A t
900 Cummings Center, Suite 206T oz
[ % ] w?
Address .
=

Beverly, MA 01915

City/State and Zip Code

Jhoenig@westhillcounsel.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Hoenig 978 ,338-4082 x106

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (12/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan PrOvisiol sections 605.0114, Florida Statutes, the undersigned ki jted Vabili
‘h.s:bmus th;ﬁ;ﬂaww:g statement in order to change iis registered-affice a%n regz;tnelr,ad aggntl, o
State of

1. Name of the limited liability company: Toodgaes11c

2. (a) Principal office address of limited liability company: 0 Crmmigs Certar Suta 3144

{Note: MUST BE STREET ADDRESS) Buverly, MA 01015 - —
‘i [ @] P
(b) Mailing address of limited libility company: oCmmecmmamsed R’
(Nate: MAY BE POST OFFICE BOX) By, NA 01815 e T e
S
Jun 23, 2008 LOBOO006125 e % i
3. Date of filing/registration in Florida 4. Document number R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.fﬁSta@-
Registered Agent: Rk Sy '
Registered Office Address: 8275 Hiddan R Plowy, Bum 360
Yompa, Pl 183
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent Cooration serdn Ccpmry
Ragustwed Office Address: 1201 Hoye Stret
A T.ADD.
Tatahwzsco FL, sx0t
If the limited liability company is not organized under the laws of the State of Fiorida, it is herel
confirmed that after ty changi or es are made, the Florida street address of the regxsta'edbgﬂim
andthebusmessofﬁceofthe t will be identical. Or, in the case of a Florida limated
liability nompany itis he.reby conﬁnnai the change(s) was/were authorized by an affirmative vote of
: s-of the ligejfed liability (yorasotlwrw:seprovrdadmt!wa:ucesoforganmuonor
/’ of the lumted lmb: ity company.
o v roprescniativo of & member
/Zc [ Selvg
Printod or typed name of signes-

r ecta

een nanﬁ n wrttmg

[
Famm tored Agent L

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEX: $25.00
INHSI8 (1213)
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